Fain D iabetes self-management education (DSME) is an essential component of diabetes care for all individuals with diabetes. DSME is an ongoing process that is interactive, dynamic, and collaborative involving the person with diabetes and an educator. Objectives associated with DSME are to support day-to-day decision making regarding behavior change, problem-solving, and collaboration with members of the diabetes care team to achieve better outcomes. As an ongoing process, DSME must be evaluated on a periodic basis. The National Standards of Diabetes Self-Management Education are based on scientific evidence and best practice and serve as a benchmark for quality assessment of DSME.
D iabetes self-management education (DSME) is an essential component of diabetes care for all individuals with diabetes. DSME is an ongoing process that is interactive, dynamic, and collaborative involving the person with diabetes and an educator. Objectives associated with DSME are to support day-to-day decision making regarding behavior change, problem-solving, and collaboration with members of the diabetes care team to achieve better outcomes. As an ongoing process, DSME must be evaluated on a periodic basis. The National Standards of Diabetes Self-Management Education are based on scientific evidence and best practice and serve as a benchmark for quality assessment of DSME.
The national standards provide individuals with diabetes a plan of quality care that can be implemented in a variety of settings. Revision of the national standards began back in 1998, when several major organizations with significant interest in the provision of diabetes care, federal agencies, and federally funded programs began to convene to review the current standards. Since 1998, the national standards of DSME continue to be revised every 5 years, providing significant changes to support evidence-based practice.
In this issue of The Diabetes Educator, the newly revised National Standards of Diabetes Self-Management Education are published. Revisions were made by members of a task force jointly convened by the American Significant revisions to the national standards this year include the following. First, use of a single educator when necessary. While previous standards have emphasized a multidisciplinary approach to diabetes education, this revision is meant to improve access to quality diabetes education, especially in resource-challenged areas. Second, a need to plan for follow-up beyond the educator encounter is emphasized. To sustain important behavior changes in individuals living with diabetes, follow-up with individuals seriously needs to be considered. Finally, include as part of the DSME curriculum information for individuals with a diagnosis of pre-diabetes. There is overwhelming evidence that lifestyle modification changes initiated in people at high risk for developing diabetes assures the best outcomes for delaying or preventing the onset of diabetes.
We are delighted to provide our members with the most recent revision of the National Standards of Diabetes Self-Management Education and believe use of the standards will prove to be very valuable in assisting health care providers in establishing, evaluating, and improving diabetes education. A particular thanks goes to the Chairperson of the task force along with individual members from a variety of disciplines. The hard work, expertise, and wisdom provided by members of the task force reaffirm the American Association of Diabetes Educators' commitment to promoting healthy living through DSME.
